FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNU

1996

AL REPORT

e S

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT #

Name

DISTRIPARTS INC.

(9)

Frincipal Place

4709 NW.
AFT. #407

of Business

TTH 8T,

MIAMI FL 33126

Mailng Address

4709 NW. 7TH 8T,
APT. #407
MHAMI FL 33126

R AN R

3. Date Incorporateg or Qualifies

3a. Dale of Last Raport

| 05/21/1991 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FLI Number Applied For
21 26 650262123 Rol Appicable

Suite, Ap . #, el

Suite, Apt. #, etc.

$8.75 additional

— 5. Certficate of Status Desired O ’
22 27] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Cantribution Added 1o Feas
2 Country dls] | Country 8. This corporatan has liabilly for intangible tax under s 199.032,
2—4| E] 2—9| 301 Florida Statutes B ves [No
| g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DIEZ- Mmo 82| Strest Address (P.0. Box Number is Nat Acceptablo}
4709 N.W. 7TH STREET
SUIYE 407 83
MIAMI L 33126 84| City 85| Zip Gode

FL

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE | e e S e e e e
Stgnature, typed or pritited nane of rogistered agen aod it F appl cabls NOTE: Registered Agent sigeatara reguired whor réinstating! DATE

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L PD "] DELETE 4 1TNE [ Change ] Addilion

NAME DIEZ, MARIO 1.2 NAME

STREET ADDRESS 4709 N.W. TTH STREET .3 STREET ADDRESS

CITY-51-2IF MIAMI FL 33126 1ACHTY-ST- 7P

TITLE "] DELETE 2 1TTLE [7J Change  [] Addilion

NAME 22 RAME

STREFT ADDRESS 23 STREET ADIDRESS

CITY-S1- 2P 24 CHY-S1-21P

THLE [] DELESE 3. 1TIE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34CNY-51-2IP

1ITLE (] DELETE 4 1TIE [] Change  [J Addition

NAME 4.2 NAME

SIRLET ADDRESS 43 STREET ADDRESS

CHY-§I- 29 44 LTY-$T-2IP

TITLE ] DELETE 5 1T/TLE [ Change  [T] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CiTY-S1-2IF 54 CITY-ST-2IF 5

ILE (3 DELETE 61 TITLE [] Change [ Addition

NAME 62 NAME

SIREE] ADDRESS 63 STRELT ADDRESS

CITY-5T-2F §4CTY-ST-2P

oath; that

appears in Biock 12 or Blogk 1264

SIGNATURE: __

| am an officer or director 9f

ith,an address.

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does nat quality for the sxemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify 1hat the infarmation indicated an this annual report or supplemental annuat repord is true and accurate and thal my signature shall have the sarme
sorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

tegal effect as it made under

¢ JFSiGNING OFFiCER OR DIREGTOR T % ' /%?/(Jayn?:z'rzu:-pfzz

CR2E034 (12/95)




